Method. of Notification (Please check one)

|:|v First Class Ma |:| Certified Mail

D Phone | D E-mail *
D Fax *

* If you have checked either fax or e-mail,
please provide the fax number or e-mail address on the above line.

Any:.comments; please provide in the box below

OFFENDER INFORMATION

Offender’s Full Name (First, Middle, Last)

DOC Offender Number

Complete the bottom:section if DOC Number is:unknown :

County

Date of Sentence

VICTIM CONTACT INFORMATION

Name

Address

City State

Zip

Phone

Date

Signature

ALTERNATE CONTACT INFORMATION

Name

Address

' City State

Zip

Phone

Date

Signature

2.2
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